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A 16-year-old girl presented with a swelling in the medial aspect of her knee of 1-month duration. During clinical examination, a large soft-tissue mass was identified over the medial aspect of her left knee.
Computed tomogram (CT) showed a well-defined hypodense mass in the medial aspect of her right distal thigh, measuring 7 cm × 5.1 cm in maximum axial dimensions, displacing the vastus intermedius and extending inferiorly into the patellofemoral compartment of the knee joint. She underwent a biopsy, followed by complete excision. This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. Questions Q1. What is the diagnosis? Q2. What other name is assigned to this tumor after the name of the pathologist who described it for the first time? Q3. Which specific immunohistochemical marker for this tumor is displayed in figure 3 ?
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New Horizon
Q4: This tumor shares a morphological continuum with which other tumor(s).
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Answer of Catechism (Quiz 5)
(1) Diagnosis: clear cell carcinoma of ovary (2) Likely specific immunohistochemical marker: Napsin A (3) Other sensitive and specific marker: Hepatocyte nuclear factor 1 beta and IMP3 (4) Which clinical history should be checked: Endometriosis.
DISCUSSION
Microscopic examination of sections revealed a tumor composed of solid-cystic components, including cells with vacuolated cytoplasm and prominent nuclei and nucleoli, arranged in solid and papillary growth patterns, including 'hobnail-like' arrangement of tumor cells around hyalinized stroma [ Figure 1 ].
By immunohistochemistry, tumor cells were diffusely positive for cytokeratin (CK)7 and Napsin A (granular cytoplasmic staining) [ Figure 2 ], focally positive for glypican 3, while negative for WT1 and ER. In addition, tumor cells showed focal immunostaining for WT1 (Wild type).
Clear cell carcinoma of the ovary is one of the relatively uncommon subtypes of an epithelial ovarian cancer (EOC). In view of its overlapping histopathological features with other ovarian tumors, such as a yolk sac tumor and various other EOCs, it can be misdiagnosed, as occurred in this case, which was diagnosed as a high grade serous adenocarcinoma (HGSC), elsewhere. [1, 2] Careful assessment of histopathological features, such as vacuolated cells with prominent nuclei arranged in a 'hobnail-like' arrangement around hyalinised papillary cores, as noted in the present case, are useful morphological clues. Furthermore the diagnosis can be confirmed by positive expression of certain sensitive and specific immunohistochemical markers, such as Napsin A, Hepatocyte nuclear factor-1beta (HNF-1beta) and IMP3 and negative expression of WT1. [2] [3] [4] A clinical history of co-existing endometriosis should be checked in such cases. An exact diagnosis has significant treatment implications, as CCC ovary is relatively chemo refractory, in contrast to a HGSC. [5] After completing two cycles of neoadjuvant chemotherapy, there was no significant clinical response in the present case. 
